FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L02000006146 03-19-2004 90270 035 ****50.00
1. Entity Name
SINO-TAMPA HOLDINGS, LLC
Principal Place of Business Mailing Address
2702 NORTH DALE MABRY 2702 NORTH DALE MABRY
TAMPA, FL 33607 TAMPA, FL 33607
e s AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0653832 Not Applicable
i Country Zo Cauntry 5. Cartificate of Stalus Desired | fi.ggqﬁgﬂnonm
6. Nae an d Addr 55 of Curr ntR gist r d Ag nt 7. Nas an d Addr ssof N whR gist r d Ag nt
Name .
BOUTZOUKAS, MICHAEL E CHEN L WW
704 WEST BAY STREET Strest Addrass {P.0. Bax Number is Not Acceptable)

TAMPA, FL 33806

2702 N. bALE MA&EYHN;/

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wnh. and accept

the obligations of regw;_‘ [ /
SIGNATURE >< / g% © (7£'

Signature. ivped or printed name o! registerad agent and titke if applicable, {NOTE: Registerad Agent signature raquired when reinstating} DATE

Filing Feo is $50.00 ‘Make check payable to

Due by May 1, 2004 ‘Floflda Departiient'or:Stata ™ —
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelete THLE [ Crange [ Addition
NAME CHEN, WEN HAME
STREETADDRESS | 2702 NORTH DALE MABRY w‘/ STREET ADDRESS
CITy-s1-21P TAMPA, FL 33607 CITY-8T-21P
TITLE 3 Dalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE [ Datete TImEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2ip CI7Y-ST-2IP
TITLE 3 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Flerida Statutes. | furthar cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgf or trustee empowered (0 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: X / AP 2o/ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #




